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SKETCH OF OUR PRESIDENT 


The. following sketch of President C. F. 
Williams has been copied from the recent 
volume “Who’s Who in South Carolina,” 
with certain minor changes: 

Wiiliams, Charles Frederick; born York 
County 1875; son of LeRoy Russell and 
Clementine Virginia (Wallace) Williams; 
educated in Banks High School; M. D. 
University of Maryland 1899; began prac- 
tice in Yorkville and was there two years; 
entered U. S. Army as a surgeon after 
leaving Yorkville and saw service for three 
years, on duty at several posts in foreign 
countries; returned to South Carolina and 
began practice at Columbia in 1903; elected 
Secretary State Board of Health 1907; 
served as State Health Officer until 1911; 
resigned and took post graduate work in 
Europe in 1911; Superintendent S. C. State 
Hospital since 1915; member County, State, 
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Southern and American Medical Associa- 
tions and American Psychiatric Associa- 
tion; Mason, member Rotary Club of Co- 
lumbia. Married May Wilson, Manning, 
S. C., Dec. 8, 1903. Presbyterian. 


OUR ANNIVERSARY COMMENDED 


We appreciate very keenly the following 
editorial in the Columbia State, May 4th: 


AN INTERESTING ANNIVERSARY IN 1923 


In 1923 the South Carolina Medical As- 
sociation will be 75 years old and at the 
recent meeting in Rock Hill it accepted the 
invitation to celebrate the anniversary by 
holding its annual meeting in the city of 
Charleston, the home of the South Carolina 
Medical College. In all these years the 
medical profession of South Carolina has 
been notably progressive. ‘The physicians 
and surgeons have kept abreast with those 
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cf other states. The Medical College is one 
of the two or three oldest in the country 
and from its earliest years young men grad- 
uated from it have become practitioners dis- 
tinguished not only in this state but through- 
out the country. ° 


A long time medical science in the city 
of Charleston in advance of 
ether South Carolina cities. 


that in 
Charleston in- 
deed was the only community of consider- 
able population and wealth in the state. 
Men of middle age remember when Colum- 


Was 


bia had no hospitals and when, outside of 
Charleston, was no hospital in South Caro- 
lina. In those days patients were carried to 
Charleston from other communities and ac- 
complished: specialists of ‘Charleston often 
went to distant counties to perform opera- 
tions. Now excellent hospitals are to be 
found in a number of cities and towns and 
the monopoly which Charleston enjoyed to 
a considerable extent, in having a body of 
physicians and surgeons of statewide repu- 
tation, has disappeared. 


Nevertheless, the profession in Charles- 


‘ton has lost no ground. It lives up to its 
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old and noble traditions. It’ includes, per. 
_haps, a score cr more of men whose pro- 
fessional places are as well established 
That Colum. 
bia, for example, having come to be an im. 
portant city with hospitals, rivals Charles. 
ton in medical ability and skill subtraets 
nothing from the truth that the old positiog 


of Charleston is well maintained. 


were those of their fathers. 


‘The meeting next year should and wij 
be an event of extraordinary interest, his 
It will be the 


homecoming of many men who have gone 


torical as well as scientific 


out of South Carolina and from the South 
Carolina Medical College and have attained 
distinction in other states. The profession 
in Charleston will receive the visitors with 
the hospitality for which the oid city is fam- 
ous, and the convention is expected to give 
a renewed impetus to medical activities, in- 
cluding the great work of disease prever- 
tion, everywhere in the state. Columbia wil 
have a particular pride and interest in the 
meeting by reason that the president of the 
Dr. 
its own most loved and prominent physi- 
cians. 


association, Fred Williams, is one of 
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SYMPTOMATOLOGY AND TREAT- 
MENT OF CERTAIN TYPES OF 
CHRONIC INFECTIOUS ARTHRI- 
TIS.* 


By Ernest S. Cross, M. D., Baltimore. 


It is said of the late Sir William Osler 
that on one occasion, when speaking to a 
group of medical students, he jokingly re- 
marked, “When you see 
arthritis entering your off'ce, make your 
escape by way of the back fence. You will 
get more credit.” This is, of course, merely 


a case of chronic 


*Address in Medicine before the South Carolina Med- 
ical Association, 


Rock Hill, S. C., April 9, 1922. 


a forceful and picturesque way of saying 
that the results of treatment in this group 
of cases are far from what we might desire 
and we have all, I am sure, had occasion to 
feel the force of this epigrammatic pleasat- 
try. The difficulties of the situation, how- 
ever, as well as the fact that a large number 
of patients with various manifestations of 
chronic arthritis look to us for some relief 
from this distressing condition, should urge 
us to renewed efforts to formulate treat 
ment. In what I shall say today, it is not 
my purpose to present a comprehensive te 
view of the subject as a whole but rather to 
emphasize certain points which have appeat 
ed te me as important in the observation of 
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a group of arthritic patients in the clinic of 
Dr. L. F. Barker. 

Arthritis means, of course, joint in- 
flammation. The adjective “arthritic”, 
however, is used often nowadays. more 
loosely as a descriptive qualifier, applied to 
inflammatory conditions not in immediate 
proximity to joint cavities, such as inflamed 
bursae, muscles, ete., which should strictly 
be spoken of as bursitis, myositis, ete. 
However, this loose use of “arthritic” in the 
wide sense expresses our idea of the unity 
of the underlying causes of these various 
conditions. 

The classification of the various types of 
arthritis offers more difficulties than does 
almost any other subject in medicine, and 
there are many reasons for the chaotic 
state of the terminology of this group of 
diseases. Unless very precise etiological 
factors are known, disease terminology is 
largely a matter of selecting more or less apt 
descriptive terms, and so in the past the 
subject of arthritis has been approached 
from different angles by various investi- 
gators, some of whom describe the joints 
and other changes in terms of pathological 
anatomy, others in terms of bacteriological 
findings, others in X-ray terms, still others 
in symptomatic or so-called clinical terms. 
These names have originated in various 
countries, have been more or less influenced 
by the varying theories of the causa- 
tion of the disease processes, and the 
types have naturally overlapped some- 
what. Owing to the confusion’ of 
names some have felt that there must be 
certain types of joint diseases peculiar to 
certain localities and countries, but a pretty 
careful survey of the situation by investiga- 
tors familiar with the reasons for the divers- 
ity of nomenclature makes it quite certain 
that there is a very definite uniformity in 
diseased joint manifestations in all countries. 


For our present purposes it is useful to 
remember that the group of (1) acute ar- 
thritides includes (a) acute articular rheu- 
matism, (b) pyemic joint infection, (c) 
gonorrheal arthritis, and (d) cases of ar- 


thritis in one or many joints, complicating 
certain acute infectious diseases such as 
some of the exanthemata, pneumonia, ty- 
phoid fever, mumps, syphilis, ete.; (2) 
chronic arthritis includes (a) gout, (b) 
chronic infectious arthritis of specific origin 
such as tuberculosis, gonorrhea and lues, 
(c) chronic infectious arthritis due to in- 
vasion of the body by bacteria other than 
tuberculosis, gonorrhea and lues. This 
form corresponds to the older term, arthri- 
tis deformans, and presents certain main 
types of pathological changes, namely 
(1) synovial and _ periarticular types, 
(2) atrophic types, (3) hypertrophic 
types. These three types of lesions 
are more or less interchangeable and are 
frequently all three observable in a single 
case. In general, however, it may be said 
that the spine is more apt to show the 
hypertrophic changes while the atrophic and 
synovial and periarticular lesions occur 
more often in the joints of the extremities. 
These various types of lesions are not easily 
recognized without the help of X-ray plates, 
but their exact determination is of con- 
siderable value in prognosis, in explanation 
of unusual types of pain, and in suggesting 
the nature of treatment particularly along 
orthopedic lines. 

In this paper I propose to consider only 
that group of chronic infectious arthritides 
which is believed to be due to the action of 
bacteria other than tuberculosis, gonorrhea, 
lues, etc , and which more nearly conforms 
to the older term, arthritis deformans. It 
might be better to supersede this name since 
it has come to suggest a worse prognosis 
than is justified in many instances and more. 
over, from the point of view of diagnosis 
one must place in this class many relatively 
slight and practically non-progressive le- 
sions to which the term arthritis deformans 
scarcely applies. 

These chronic infectious arthritis cases 
come to us with accounts of symptoms which 
have been present from one to twenty or 
more years. Pain, stiffness, and alterations 
in the neighborhood of various joints are 
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the usual presenting symptoms. Some pa- 
tients give a history of recurring subacute 
attacks of fever accompanied by pain and 
swelling in certain joints with only a little 
discomfort in the interim, yet with persis- 
tent and progressive deformity in the joints. 
Others relate stories of a gradual, insidious 
involvement of joint after joint accompan- 
ied by more or less constant stiffness and 
pain. Such outspoken symptoms, of course, 
put us at once on the track of the true con- 
dition. 

I should like to emphasize, however, the 
importance of and _ carefully 
searching for evidence of chronic arthritis in 
cases complaining of 


suspecting 


sciatica, lumbago, 
neuritis in the arms and tegs, recurring stiff 
neck, and certain types of obscure pain. | 
do not mean to be understood as saying 
that an inflammatory condition always un- 
derlies sciatica, lumbago and neuritis, but 
in certain instances this is the case. The 
majority of cases of subdeltoid bursitis will 
be found on careful examination to present 
evidences of arthritic changes in the neigh- 
borhood of certain joints. In sciatica and 
lumbago, particularly, mechanical and static 
factors are also of great importance, but 
there are many cases in which the element 
of infection is even more important. 

In connection with the subject of the 
cause of certain peculiar pains, a recent case 
occurs to me in which the chief complaint 
was of pain in the right back below the 
scapula, radiating to the front of the chest. 
Orthopedic examination, confirmed by X-ray 
studies, revealed a marked arthritis of the 
spine which in certain areas had progressed 
to the formation of huge exostoses on some 
of the vertebral bodies. The complete study 
of this patient pointed to the arthritis as the 
real cause of the pain. 

Many of these arthritic patients are mark- 
edly undernourished, sometimes as a result 
of infection, pain and loss of sleep, but 
sometimes too from ill-advised and insuffi- 
cient diet. In other instances there is a 
tendency to overweight, and the importance 
of this factor on weight-bearing joints 


JouRNAL oF THE SouTH CAROLINA Mepicat Association 


should be fully recognized. A very commop 
finding, especially in the more marked case 
is absence of free hydrochloric acid in th 
stomach juice or perhaps only a marke 
subacidity. Secondary anaemia is anothe; 
of the common findings. 

Let us turn, now, to a brief consideratigy 
of the way in which we are to look upo 
these arthritic processes, some exceedingly 
serious and self evident, others slight ang 
relatively non-progressive, and still other 
the unseen underlying causes of various a. 
noying or serious manifestations. 

In discussing the nature of arthritis de. 
formans as late as 1892, Osler said, “Thy 
multiple form has in all probability a nery. 
ous origin.” “The true nature of the dis. 
ase is still obscure, but the neurotrophic 
theory meets very many of the facts.” At 
the same time, in discussing acute articular 
rheumatism he mentioned among the theor. 
ies of causation the possibility that the cop- 
dition might be due to microbic infection. In 
1898 we see a definite change in viewpoint 
for the edition of Osler’s text-book of this 
year emphasizes the importance of looking 
upon rheumatic fever as the result of in- 
vasion of the body by microorganisms and 
relegates to a subordinate place the older 
theories of metabolic ard primary nervous 
disturbances as causative agent:. In this 
same volume one finds discussed the thieviy 
that arthritis deformans may be realiy a 
chronic infection, but the author says, “At 
present, I think the evidence is yuite as 
much in favor of the older neurotic view.” 

Gradually since then, investigaters have 
presented facts which make us look upon all 
acute arthritis as infectious (except of 
course those cases due to trauma) and to re 
gard in the same way almost all chronic ar- 
thritis except gout. I say almost all chronic 
arthritis because certain authorities speak of 
a group of cases which they call hypertro 
phic arthritis, occurring in middle and more 
advanced life, characterized chiefly by mark- 
ed overgrowth of the affected bony parts 
and regarded as due not so much to infec 
tion as to metabolic changes. We must fe 
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cognize that X-ray plates show in the major- 
ity of individuals of middle iife and older 
the presence of bony changes about the 
joints including more or less pronounced 
exostoses and yet evidence 
These may well represent 
tissues of the 


no clinical 
of arthritis. 
the reaction of the 
joint system to the various, more or less 
transient infections which no human being 
escapes. There is no sharp line of demarca- 
tion between these senile or presenile changes 
and actual arthritic changes and this fact 
should be always in mind in reading X-ray 
plates of bones and joints. The reactions 
of individual tissues vary in their mani- 
festations for reasons which we do not yet 
understand. We sometimes beg the ques- 
tion by speaking of the inherent qualities of 
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the tissues and we know, of course, that 
bacteria and their toxines are variable quan- 
tities. One cannot help speculating some- 
times as to whether the lesions of the hyper- 
trophic form of arthritis are instances of 
pronounced tissue reaction. There is much 
interesting work being done in connection 
with metabolism in chronic arthritis; but 
we have not yet reached the point where it is 
safe to deny the possibility of an infectious 
element in all cases of chronic arthritis ex- 
cept gout. Metabolic 
throw light on some of the reasons at least 
for the excessive bony overgrowth in the 


studies may well 


hypertrophic form. 

For practical purposes then chronic ar- 
thritis, except gout, is to be looked upon as 
of infectious origin and directly connected 
with some area of infection either past or 
present in the body. Bacteria escape from 
the original focus of infection into the blood 
If, because of proper conditions 
of the joints, 


stream. 
they settle down in certain 
arthritis is determined and in many instances 
bacteria have been recovered from joint 
cavities. It may be that bacterial toxins 
circulating in the blood, without the actual 
presence of bacteria themselves, are a cause 
of arthritis. Hence the great imporiance of 
the so-called focal infection theory since 
any collection of bacteria anywhere in the 
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body may be a potential source of bacteria 
or toxins to produce joint inflammation or 
to add new impetus to an already existing 
process. 

The most important factor in our concep- 
tion of the disease processes of chronic ar- 
thritis is, therefore, bacterial infection, but 
there are certain other important factors 
such as the mechanical and static elements, 
trophic and nutritive changes that must be 
taken into account especially in formulating 
adequate therapy. We may conceive that 
the strain on weak tarsal arches or on any 
weight bearing joint in a very heavy individ- 
ual may, by lowering local resistance deter- 
mine the site of growth of a few bacteria 
escaping into the blood stream from teeth 
abscesses, sinus infections or what not. The 
fact that many cases of chronic infectious 
arthritis reveal no focus of infection out- 
side of the joints is not surprising or to be 
interpreted as militating against the theory 
of focal infection but we are to look upon 
the original foci as having healed leaving 
only indefinite traces of their existence while 
the metastatic areas about the joints still 
retain some virulence. Then, too, there are 
parts of the body to which we have very 
little access where hidden foci can easily 
defy the most thorough search. The actual 
joint inflammation is greatly complicated by 
the presence of nutritive and trophic 
changes, muscular atrophies, adhesions, ser- 
ous membrane alterations, cartilage destruc- 
tion, bony exostoses, etc. I emphasize these 
changes because the therapeutist who stops 
discouraged on finding no focus of infection 
to remove surgically is very far from doing 
what he should for his patient. It is true 
that many chronic joint inflammations cease 
activity spontaneously after a time, like self 
limited diseases, hence we cannot overesti- 
mate the importance of preserving in so far 
as possible the function of joints and limit- 
ing anatomical changes. One frequently 
notes great disparity between the amount of 
pain and the degree of anatomical change, 
particularly as shown in radiographs. Ex- 
ceedingly angry looking and painful joints 
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may show practically no bone change be- 
cause the soft parts of the joint structures 
are the first and real victims of the inflam- 
mation while the bony involvement is a late 
stage. Much later, where there is marked 
bony change, the process is often more or 
less burned out and the pain may be not that 
of active disease but rather the result of 
bony pressure, ankylosis, or spur formation, 
or there may be no complaint of pain what- 
ever. Frequently in the examination of 
gastrointestinal X-ray plates we see huge 
spurs and even clasp formations between 
lumbar vertebrae which are causing no in- 
convenience. The patient may be greatly 
surprised to learn that he has such condi- 
tions which are certainly evidences of chronic 
arthritis and which may sometimes lead to 
the real interpretation of an obscure condi- 
tion. 

It is plain, therefore, that investigation of 
a case of chronic arthritis must involve 
among other things the most exhaustive 
search for areas of infection in all parts of 
the body. The status of the intestines as a 
source of infection and toxemia is I think 
as yet unsettled except of course where 
there is a chronic appendix or an infected 
diverticulum. We need more facts in con- 
nection with the effects of the intestinal con- 
tents, particularly in stasis, but it would 
seem now that stasis in the small intestine 
is of more importance than colonic stasis 
as far as toxemia is concerned 

Let us turn now to the question of treat- 
ment in these cases of chronic infectious 
arthritis. 

1. The first step is naturally the removal 
of foci of infection. There are of course 
many possible areas in which to find such 
feci but they are most apt to be found about 
the teeth, the tonsils, paranasal sinuses, 
lungs and bronchi, gall-bladder, diseased 
appendices or intestinal diverticula, urogen- 
ital system including particularly the uterus 
and adnexa in women and the prostate or 
seminal vesicles in men. Local inflamma- 
tions of the skin or about the nails are also 
sometimes important. 
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In counection with the teeth it must 
noted that pyorrhea and even isolated pock. 
ets of pus about the gums are no less jm. 
portant to treat than large periapical ah 
scesses. 

‘The management of discovered foci of jp. 
fection calls for much judgment and shar 
distinction must be made between certain 9, 
probable infections and merely a suspicion 
of infection. While it is safer to be radicy 
in cases of chronic arthritis we cannot jp. 
discriminately advise laparotomies to te. 
move symptomless appendices merely be 
cause we believe them to have been the seq 
of an infection at some time. Neither should 
we remove devitalized teeth showing no X. 
ray or clinical evidence of abscess formation 
but should look upon them as likely to be. 
come infected and so subject them to oe. 
casional »observation. Where certajn or 
probable infection exists the patient must be 
fully informed and advised to submit to pro- 
per surgical intervention where this is ap. 
plicable. At the beginning of our investiga- 
tions into non-surgical biliary drainage it 
was hoped that certain cases of infected gall- 
bladders could be cleared up without re- 
course to surgery, thus avoiding the more or 
less likely postoperative annoyances and 
difficulties, but we do not know yet how 
efficacious this method may prove.  Pro- 
static infection is often amenable to treat- 
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ment by skilful massage of the gland. At the 
present time careful removal of the tonsils 
undoubtedly offers the 
eliminating 


best method of 


infectious processes in these 
structures but in a few of our cases, espect- 
ally where contraindicated 


surgery Was 


radium has been tried. Here too we are not 
yet in position to estimate the value of 
radium or X-ray therapy. 

2 
general upbuilding of all the bodily fune- 
tions. The resistance of the body itself to 
bacteria is our best weapon and everything 


Next in order of importance comes 


must be done to strengthen this weapon. 
(a). Complete rest of body and mind is 

usually indicated at least for a time. Some 

patients fear stiffening of the joints if they 
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remain in bed but they should be reassured 
ys to that and means taken to prevent such 
acatastrophe. occupation and di- 
yersion are essential and are to be adapted 
wo the capabilities and tastes of the patient. 
Abundant fresh air and sunshine are indis- 
yensable but are not to be obtained at the 
expense Of exposure and chilling of the 
patient. 

(b) The diet must be adapted to the in- 
dividual. The thin, ill nourished patient 
should receive a very liberal quantity of 
jood of every variety including meat, vege- 
tables, fruit, starchy foods and sweets and 
fats. Improvement may be expedited by 
prescribing milk and raw eggs to be taken 
immediately after each meal. The obese in- 
dividual is placed upon a diet poorer in 
starches, sweets and fats until the weight 
approaches more nearly to the normal. A 
careful reckoning in calories of the daily in- 
take allows one to make more satisfactory 
progress. Some patients complain that cer- 
tain acid foods increase their joint discom- 
forts in which case omission of grapefruit, 
lemon and perhaps tomatoes is allowable but 
how much of this pain is real and how much 
is the result of an old established belief that 
acids are harmful in rheumatism | do not 
know. 

(c) Secondary anaemia is frequently pre- 
sent and should be carefully treated by 


onsils 
of 
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peci- 
‘ated 
not 
of 


appropriate therapy including arsenic and 
iron though how’ often do we wonder 
whether rest, abundant food and fresh air 
are not more potent than even Blaud’s pills 
and cacodylate of soda. If the stomach 
juice is found to contain little or no free 


hydrochloric acid this defic‘ency should be 


supplied by the administration of ten or 


fifteen minims of the dilute hydrochloric 
acid in a little water after each meal 

(d) On general principles the intestinal 
functions should be reguiated. Frequently 
the combination of liberal diet, abundant 
liquids and regular habits, with a_ little 
mineral oil night and morning relieves what 
has been regarded as a stubborn constipa- 


tion. We need to know more about. the sub- 
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ject of absorption of toxins both bacterial 
and chemical from. the intestinal contents 
but for the present it seems to me wiser to 
secure regular adequate bowel movements 
without recourse to enemata except on rare 
occasions. 

(e) Drugs for the control of pain are 
necessary in many instances. That house- 
hold remedy acetylsalicylic acid has, in my 
experience, been the drug most likely to be 
helpfui. Some cases do well on some of 
the atophan group like cincophen, tolysin, 
ete. Occasiona.ly a little pyramidon may 
be added to the aspirin. Improvement in the 
general condition cannot be rapid in the 
presence of much pain so we should pay 
particular attention to this symptom. 

3. The treatment of the joints themselves 
is a matter meriting the most careful con- 
sideration and has for its chief ends the 
relief of pain, the lessening of joint in- 
flammation and the preservation of as much 
joint function as is possible. The advice 
and help of an expert orthopedist is most 
desirable but even where this constant super- 
vision is not feasible much can be done in 
simple ways 

(a) The application of external heat to the 
joints seems to relieve pain temporarily and 
to increase the blood supply to the affected 
parts, a result which is much the same as 
is obtained in the so-called Bier treatment. 
We may use hot compresses, covered with 
dry wrappings and oiled silk. These should 
be applied two or three times a day for 
twenty minutes or so, changing the com- 
presses when cool Electric pads, hot water 
bags and other forms of heat are helpful. 
Where large joints are involved prolonged 
soaking in a very hot tub once a day is useful 
but care must be taken not to over-weary 
the patient. Best results of course are apt 
to come from the use of a regular baking 
apparatus which can be adjusted to fit var- 
ious parts of the body, and which insures 
a greater and more continuous degree of 
heat. Baking should not be applied for too 
long a time at any one sitting since it may 
be somewhat exhausting. A_half-hour’s 


ai 
mes 
j to 
ing 
Fr: 
me 


126 


treatment once daily is usually sufficient. 
Sometimes three or four treatments a week 
are all the patient can stand. 

(b) Massage affords much help. Patients 
with chronic arthritis should have some 
general massage to improve the general mus- 
cular condition. Local massage to affected 
joints improves nutrition and helps to pre- 
vent atrophy and adhesion formation. It 
should be carefully given with the purpose 
of avoiding pain as a rule, and in acute or 
even some subacute cases, massage is con- 
traindicated. Occasionally where adhesions 
are serious, we cannot avoid some painful 
treatments. 

(c) Active and passive movements are of 
service much in the way massage is useful 
and we are all familiar with joint cases in 
whom activity has ceased and who owe their 
fair degree of function to determination on 
their part to keep their joints movable. Here 
again, it may require expert knowledge to 
determine whether a certain joint shall be 
protected for a time or subjected to exercis- 
es. In the matter of exercises, as well as in 
massage, one must be on the watch to avoid 
doing harm. 

(d) Artificial appliances when skilfully 
made and properly fitted are important 
helps. Care should be used to keep them 
as light as is consistent with strength. At 
certain stages, some joints need support, for 
instance a painful sacroiliac joint may be 
held tightly by a properly fitted belt-like 
support, thus affording rest and giving the 
inflammed area a better opportunity to heal. 
Corset-like appliances may give great relief 
to a painful lumbar spine. If for instance, 
one knee is severely affected and the other 
one almost symptomless an arrangement 
of leather and steel may practically transfer 
much of the weight to other parts of the 
lower extremity. Painful feet may be sup- 
ported by plates and if required, special ar- 
rangéments may be made to keep the weight 
off spurs and other exostoses. At times, 
immobilization may be necessary but we 
should always be on the lookout for the 
formation of adhesions and fixations. Oc- 


JouRNAL OF THE SoutTH CaRoLInA Mepicat AssocraTIoNn 


casionally one encounters a large joint whic) 
is not ankylosed but is partly fixed by aq. 
hesions and muscular contraction at an awk. 
ward angle. A proper, adjustable traction 
apparatus may gradually draw such a joint 
into a better position which will contribyt 
greatly to the patient’s comfort and ability 
to use the limb, if not the joint. All thes 
measures are, of course, best carried out yp. 
der the direct supervision of the orthoped. 
ist. 

(e) Operative measures on joints them- 
selves are at times indicated Manipulation 
to free adhesions in joints which are after- 
ward kept mobile may be desirable. In ex. 
treme cases of fixation of joints, in awkward 
or difficuit positions, arthrectomy may be 
justified. Removal of loose bodies and of 
villous masses within the joints, as well as 
spurs projecting into the soft parts may give 
great relief. 

4. Vaccine therapy has not attained 
much success in the treatment of chronic 
arthritis and at best, this field is restricted, 
the reasons for which are not hard to see. 
Rational vaccine therapy demands an auto- 
genous vaccine requiring cultures of the 
bacteria involved in the inflammatory pro- 
cess, that is from the focus of infection, 
The more direct therapeutic way _ is, of 
course, to eradicate the focus. When how- 
ever, this is impossible to accomplish or 
the process proves refractory to treatment, 
vaccines would seem to find a promising 
field. We must believe the bacteria con- 
cerned in chronic infectious arthritis to be 
so variable in species, type and virulence as 
to make the selection of stock vaccines a 
very difficult matter; and in the absence of 
any indication of the actual bacteria involv- 
ed a hopeless task. Beneficial results are re- 
ported in some cases from the administra- 
tion of vaccine made from the bacteria pres- 

ent in enlarged lymph glands. This proce- 
dure calls for excision of one or more glands 
preferably such as have shown some increase 
in size at some time, not too remote from 
the development of joint symptoms. With 
the administration of foreign proteins such 
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as proteose or in the form of typhoid vac- 
cine, | have had no experience but McCrae 
emphasizes the necessity of sharp reactions 
if any benefit is to be derived. The possibil- 
ity of the appearance of severe’ anaphylactic 
reactions is likely to be a bar to any wide- 
spread use of this form of treatment. 

5. Drug therapy, since we have no speci- 
fic, must be symptomatic but as S$. W. Lam- 
bert has recently indicated drugs have a 
considerable value as secondary measures. 
How far we shall follow those who attempt 
to sterilize or alter the flora of the intestinal 
canal depends upon our individual concep- 
tion of the necessity or even the possibility 
of such an accomplishment. As previously 
suggested, we must bend our energies ac- 
tively to the relief of pain but except in oc- 
casional cases, the administration of opium 
preparations is not justified. Certainly in 
the majority of instances as much temporary 
relief as one can expect is obtainable by 
selecting one or more of such remedies as 
the salicylates, pyramidon, antipyrin, acet- 
phenetidin, etc. The atophan derivatives 
are occasionally useful even where there is 
no apparent element of gout. Potassium 
iodide was formerly much more in vogue 
than now and nothing definite can be said 
about its action. If it is used, care should 
be taken not to upset the digestion or spur 
into activity a latent hyperthyroidism. The 
general nervous system may be much sooth- 
ed by the use of bromides or adalin and it 
may be quite worth while to try some of the 
milder hypnotics, like veronal or dial to pro- 
mote sleep since arthritics are apt to wake 
often partly because of the uncomfortable 
position in which many must lie and the 
transient discomfort resulting from uncon- 
sciously turning or moving in bed. 

6. The psychic management of these cases 
is a subject to which I fear little attention 
has been paid. Too often, some enthusiast 
in his desire to benefit has appeared to 
promise complete relief as sure to follow 


some special form of therapy, such as the 
removal of a single focus of infection. The 
patient’s hopes may be thus raised several 
times only to be destroyed. Many forms of 
treatment including visits to spas and hot 
springs are said to have been only tempor- 
arily helpful and the patient is irritated and 
depressed. Is it not better to take the time 
to make clear the nature of the arthritic 
problem, to explain why focal infections 
should be removed even though no direct 
result may be immediately visable and to 
indicate that local treatment to be effectual 
must, in some form, be maintained over a 
long period? When the patient is disheart- 
ened over the too common failure to find any 
definite focal infection, it will be helpful 
to remind him that often the original focus 
dies out and that frequently in the course 
of time, the same thing happens to the joint 
activity itself. Such patients are always on 
the watch for some new measure or remedy 


and catch eagerly at any straw. We should 
always be ready to discuss such matters 


sympathetically, advising against measures 


which we feel can lead only to disappoint- 
ment and yet ready to accept every rational, 


helpful suggestion. 


Summary: In all cases of chronic ar- 
thritis except gout, we must search for 
sources of infection within the body and 
try to remove them. The influence of 
possible metabolic errors is not yet worked 


out or proved. 


Our failure to find foci in some cases does 
not prove their absence and in certain in- 
stances, we may conceive of the joints them- 
selves as having become the seats of metas- 
tatic areas of infection. While removal of 
infectious foci is the first step in treatment, 
it is equally important to increase the gen- 
eral resistance of the patient to infection ; to 
promote healing of the joint tissues and to 
maintain every possible degree of joint 
function. 
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PERIRENAL ABSCESS WITH CASE 
REPORTS 


By Dr. J. H. Taytor, Columbia, S$. C. 


From the purely operative point of view 
perirenal abscess holds little of interest for 
us, other than the light the operation may 
shed on other aspects of the condition. On 
the other hand, the obscurity of its etiology, 
the real nature of its pathology and the 
difficulty of its diagnosis in certain cases 
lends it a really great degree of interest. 

Perirenal or Perinephritic abscesses have 
been considered as primary when they 
originate primarily in the perinephritic tis- 
sues and secondary when the suppuration is 
a continuation of disease from an adjacent 
organ or structure, whether the kidney or 
some other focus. 

Braasch (S. G. O. Vol. 21-1915 P. 631) 
goes so far as to say that its exact pathology 
is still undertermined and the question as 
to whether a perirenal abscess may originate 
in the perirenal tissues without any primary 
involvement remains unanswered. He makes 
the distinction between an abscess of renal 
origin and one arising in other tissues. The 
‘former group he terms true perirenal ab- 
scesses, the latter, retroperitoneal or subdia- 
phragmatic. 

In any given case the probable source is 
often times obscured by the long duration of 
the disease, the frequent inadvisability of ex- 
posing the kidney, the difficulty of determin- 
ing the focal point in a large abscess cavity 
and the indefiniteness of clinical symptoms 
in renal disease limited to the cortex. 

In the primary cases the infection may 
gain access to the perinephric tissues by three 
routes: 

1. The lymphatics, 

2. The blood stream. 

3. Through overlooked renal lesions. 

Furthermore, trauma may produce a 
superficial laceration of the kidney tissue 
with hemorrhage into the perirenal tissues or 


*The plates appearing in this article are reproduced by 
permission of the author from an article entitled “In- 
fections of the Kidney,” by Dr. Daniel N. Eisendrath 
of Chicago. TI. 

This article appeared in Surgical Clinics of Chicago, 
October, 1920. 


reduce the resistance of these tissues to suc) 
an extent that the bacteria may find lodg. 
ment here and produce an abscess. This re. 
nal laceration may be so small as to escape 
observation or may heal over before th 
evelopment of the inflammatory condition 
in the extra-renal tissues. 


Plate No. 1. 


Relation of lymphatics of cortex of kidney 
to those of perinephritic fat These penetrate 
the true capsule and permit of infection being 
carried from the kidney proper to _ perine 
phritic tissues. 


The extension through the lymphatics 
connecting the urinary system with other 
structures is undoubtedly quite frequent, 
thus there is a direct connection through the 
lymphatics penetrating the capsule between 
the cortex of the kidney and the perirenal 
(See Plate 1) There is a direc’ 
inter-communication between the lymphatic 


tissues 


of the kidney, ureter and bladder. (See 
Plate 2) From above the lymphatics pass 
through the diaphragm to communicate with 
those of the perirenal tissues. As quoted 
by Richardson (S. G. O. Vol. 21, 1915) 
Sweet & Sweet and Stuart have shown the 
great importance of ureteral lymphatics in 
ascending infections of the kidneys and per- 
inephritic tissues. 

Organisms are always circulating free m 
the blood stream and may gain access to the 
perirenal tissues through the blood vessel 
going to the part or they may locate undet 
the capsule in the kidney cortex and by 
direct extension or by breaking through the 


capsule infect the perirenal tissues. (See 
Plate 3) ‘The staphylococcus is the usual it- 
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fecting organism in the cortical abscesses 
and have their origin most frequently in 
furuncles and 
through the blood stream. 


carbuncles, paronychia 
sraasch claims 
that these corticle abscesses are the cause 
of all the unidentified perirenal abscesses 
that show negative urinary findings. ‘The 
above then are the possible causes of infec- 
tion in the primary cases. 


Plate No. 2. 

Diagrammatic representation of mode of 
spread of infection along submucous and peri- 
ureteral coat of ureter from bladder to kidney. 


In the group of secondary abscesses the 
result of a direct and demonstrable spread 
of the infection we have first and foremost 
the kidney itself. Here the extension may be 
from a pyonephrosis, renal tuberculosis, cor- 
tical abscesses, (See Plate 3) and traumatic 
rupture, other sources may be extension 
from an appendix abscess, an empyema, a 
Potts abscess, ete. 

However, it is not so much the pathology 
of the condition however fascinating and of- 
ten times obscure, but how to recognize it 
when encountered that is of prime interest 
to the medical man. For after all is said 
and done, early diagnosis is the game. 


The onset of perirenal inflammation is 
frequently very vague and insidious and ex- 
tremely difficult of interpretation where 
there are no renal findings. A dull ache in 
the flank or an uneasy feeling may be the 
first indication. ‘This may occur only at 
times for a number of days, but gradually 
becomes more persistent and more pronounc- 
ed, later we may have a chill with a rising 
temperature and if undiagnosed and un- 
treated there develops finally a mass in the 
flank with rigid muscles or perhaps bulging 
in the ilio-costal space. It may take weeks 
for these visible evidences of an abscess to 
develop. On the other hand, occasionally a 
case is ushered in with a sudden acute pain 
simulating renal colic or perhaps an initial 
chill with the localizing symptoms develop- 
ing later. As in one of our cases reported 
below distinct remissions may occur during 
which periods the patient may be entirely 
comfortable and free of fever for days. In 
all cases, however, there appears later the 
typical symptoms of fever leucocytosis and 
the other evidences of infection. 

Hence, it must be borne in mind that this 
condition of perirenal inflammation may be 
distinctly baffling, especially as we have said 
in those cases where the urinary findings are 
negative and the X-ray gives no help. 

In those cases of renal origin, however, 
there are unusually present in the urine pus 
cells, albumen and perhaps red blood cells 
and casts. 


The cortical abscess developing just un- 
der the capsule or the abscess between the 
capsule and the cortex are those in which 
we are least apt to find the tell-tale findings 
So important indeed are the 
urinary findings that every modern develop- 
ment in urinary diagnosis should be brought 
to bear in determining the true focus of 
trouble. (Braasch S. G. O. Vol. 21, 1915 
P. 631) 


in the urine. 


1. Repeated urinalyses on frequent oc- 
casions. A single urinalysis is of little value 
it is claimed. 

2. A bacterologic investigation of the 
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urine from both kidneys gotten through 


a catheter. 


3. Estimation of the comparative renal 


function. 


4. A thorough X-ray examination in- 


cluding the urinary tract, 
pyelography. 


The surgeon usually gets the case after it 
is distinctly chronic with a mass in the flank, 
perhaps bulging in the ilio-costal space and 
the patient drawn well over to the affected 


side and markedly septic. 
may follow certain fascial planes 


as in Case 3 about the 


tral abscess or may break through just above 
the crest of the illium or through the dia- 


phragm into the pleural cavity. 


Plate No, 3. 

The cortical abscess was the primary lesion 
and by direct extension or rupture through 
the capsule the perinephritic abscess was de- 
veloped. 


In the following cases reported we did 
not feel justified in exposing the kidney 
sufficiently to determine definitely whether 
the abscesses had followed a primary cortical 
abscess of the kidney or whether the infec- 
tion had taken place through the other 
channels as indicated in the above text. 
From a therapeutic standpoint our judgment 
Was justified in that the cases all made un- 
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the thorax and 


These abscesses 
and be 
found pointing under Poupart’s ligament, 
anus as an ischio-rec- 


eventful recoveries, except the aged patien 
reported. (Case 3) 
CASE 1. 

This case illustrates well the very slow 
onset and development that may at times 
B. 
S. a white railway fireman was admitted tg 
the Baptist Hospital October 15, 1919, 3 
years of age. In the spring of 1918 he had 


characterize a perinephritic abscess. 


an ischio-rectal abscess that spontaneously 
ruptured and healed without further trou. 
August 1, 1919 he 
noted an occasional ache in the left flank 
while firing his engine. This pain would 
appear firing was heavy, 
and later he would find himself very sore in 


bie. Somewhere about 


only when the 
this flank after the end of a heavy run. Af- 
ter the lapse of a few hours this soreness 
would disappear leaving him feeling well 
again. About the end of August the sore- 
ness and tenderness in the flank became con- 
stant, remaining so through September. 
During these two months he had no chilly 
feelings nor was he conscious of having 
fever. October Ist the pain was so severe 
and he had become so weak he took to the 


bed. Shortly thereafter chills followed by 
fever and sweating appeared, noticeable es- 


The pain in the flank now 
became severe and constant, 
and down his back and also into the left hip. 
About two weeks after taking to his bed ur- 
ination became frequent, three or four times 
morning and evening, without pain or diffi- 
culty. He never noticed anything suggestive 
of blood in the urine. Two or three days be- 
fore going to the hospital there appeared a 
painful swelling near the anus. He was 
admitted to the hospital at 4 P. M. October 
15th. 

T. 99.8 P. 78 R. 28. 

Oct. 16. T. 99. P. 78. R. 20. 

Oct. 17. T. 100 P. 102 R. 24. 

He was a large man and obviously septic. 
Pointing to the left of the anus was an is 
chiorectal abscess Occupying the left ilio- 
costal space was a definite mass with marked 
tenderness and muscle rigidity in this 
area. 


pecially at night 
extending up 


Cy: 


Wym 


faint 
cells 
Bl 
funct 
occas 
Ra 
stone 


prob 
18th 
of | 
post 
exp! 
dem 
isch 
fore 


— 
Di 
( 
me 7 
il 
e 
t 
t 
t 
‘ 
a 


patient 


ry slow 
it times 
litted to 
919. 3% 
he had 
neously 
trou- 
919 he 
t flank 
would 
heavy, 
sore in 
in. Af- 
ITeness 
well 
sore- 
con- 
-mber, 
chilly 
laving 
severe 
to the 
ed by 
le es- 
now 
ig up 
t hip. 
d ur- 
times 


dif fi- 


Cystoscopic examination by Dr. M. H. 
Wyman, October 16th, Bladder urine acid, 
faint trace of albumen, no sugar, a few pus 
ells and a few red blood cells. 

Bladder, normal; right kidney, normal in 
junction and urine negative ; left kidney, an 
occasional pus cell, function normal. 

Radiographs of urinary track negative for 
stone. 

Diagnosis: Urinary track not involved, 
probably perinephritic abscess. On October 
[8th operation revealed a large collection 
of pus in the perirenal tissues below and 
posterior to the kidney. The kidney was not 
exposed. There was no direct connection 
demonstrated between the perirenal and the 
ischio-rectal abscesses as was suspected be- 
fore operation. 

Cultures of pus from the perirenal ab- 
scess showed pure culture of staphylococci. 

We believe in this case there was a small 
cortical abscess as indicated by the urinary 
findings, and from this abscess there was 
direct extension by rupture or passage 
through the capsule to the perirenal tissues 
of the infecting organisms. 

October 27th he was discharged from the 
hospital having had a normal and rapid 
convalescence. 

CASE 2. 

A. G. First seen January 29, 1920.White, 
13 years of age, entered the Baptist Hos- 
pital January 31, 1920. Family history 
Personal history, no previous ill- 
ness of note. Present illness: About the 
7th of November, 1920, while playing bump- 
ing shoulders with other boys, he was knock- 
ed down violently striking his right side. On 
the 8th he felt tired coming from school and 
claimed that it was with difficulty he carri- 
This feeling of malaise con- 


negative. 


ed his boc ks. 
tinued for several days when pain appeared 
in his right side as a dull ache. Later the 
same week he exerted himself rather violent- 
ly in cranking a Ford truck. On November 
13th he had a chill about 10 A. M. but went 
to the movies in the afternoon and during 


the show felt quite cold again. During the 


tinued to hurt. 


was sore and tender. 
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That evening he chopped 


wood. His temperature was taken that 
evening by his mother who thinks he had 
none, tho she doesn’t remember distinctly. 
November 14th his temperature was normal 
in the morning and apparently he was well 
with the exception of the pain which kept 
him drawn over to the right side a little. 
About 3 P. M. his temperature was found 
to be 103 1-2. 
fever ranged from 100 to 102 daily. His 
physician thought at first it was an infected 
gall bladder and later felt it was more pro- 
bably the appendix, though the whole right 
side of his abdomen through to the back 


For the following week his 


The week beginning 
November 21st his temperature was much 
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Plate No. 4. 


Diagrammatic representation of lymphatic 
communication of colon and kidney. 


lower and about its middle he was allowed 
to sit up in an armchair, after two days 
without fever. ‘That afternoon his tempera- 
ture rose again and continuing. A widal was 


done on his blood and found to be positive, 


November .29th. (Typhoid vaccination, 


two years previous). 


day he ran his automobile but his side con-intermittant fever, sometimes going several 


From now on he had 
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days without temperature, though the pain 
continued in his right side. On December 
20th he was allowed to sit up in an arm- 
chair. On December 24th his temperature 
reappeared and got up to 101. On the 26th 
he felt worse than at any time during his 
illness. Temperature 102, no appetite, pain 
in side worse. He remained in bed for ten 
days his temperature gradually subsiding. 
The urine examination at this time resulted 
in a diagnosis of pyeletis complicating an 
appendix being made. He now ran a con- 
stant temperature from 100 to 101. On 
January 29th I saw him in consultation 
Physical examination: We found a pale, 
anaemic septic boy. In walking he held 
himself bent far to the right. Abdomen was 
soft, no bulging in right flank. On biman- 
ual examination there was a mass to be felt 
in the right flank with the posterior muscles 
rigid. A diagnosis of pus within or round 
the kidney was made. On entering the 
hospital January 31st, 11:30 A. M., T.97, P. 
90, R. 24. At 10:30 P. M., T. 101, P. 110, 
R. 20. From this date on to his operation, 
February 4th, his temperature never got 
above normal, nor his pulse above 100. 
Leucocytes 13,000, differential count, poly- 
nuclears 81, lymphocytes, 18, eosinophiles 
Ist. Urological examination by Dr. N. B. 
Edgerton, Feb. lst . Bladder, negative. Left 
ureter not catheterized, right ureter no ob- 
struction, 25 cm, No. 6 catheter. Urine from 
right kidney showed occasional pus cells and 
‘a few granular casts. Pyelagram right kid- 
ney normal. Thalein output normal. No 
infection in right kidney. Voided specimen 
January 31st was acid, no albumen, no sugar, 
microscopical examination negative. On 
operation a collection of thick yellow pus, 
about four ounces in quantity, was found 
posterior to and below the kidney. ‘The 
kidney was not exposed. 

This case illustrates again the slow and 
insidious onset that may characterize a peri- 
nephritic abscess and the difficulties of diag- 
nosis in its early stages where one has not at 
hand the modern methods as exhibited in a 
laboratory. Just the source of this collec- 
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tion of pus we are unable to indentify, 
though it may possibly have come from 4 
slight laceration of the cortex of the kidney 
received when he had the blow on his side 
as indicated in the above text dealing with 
the causes of peri-renal abscesses. 

3. 

Mrs. S. A. White, age 72. Admitted to 
the Baptist Hospital December 18, 1920, 7. 
98.3, P. 80, R. 24. Patient herself could give 
no history on account of her extreme illness, 
From her daughter we learned that she was 
operated on for an appendix abscess eight 
Since this time the resultant sear 
has been incised and pus evacuated about six 
times, the last time three years ago. Present 
illness: Seven weeks ago pain was noticed 
in the right hip and leg and from that date 
she has been confined to bed. Her daughter 
says she has had no fever though this can 
hardly be true. 


years ago. 


There were no urinary 
symptoms up to two or three days before 
admission to the hospital. At this time she 
complained of pain in the lower abdomen 
on urinating. The day before admission a 
pain was complained of in the right groin. 
Physical examination: The patient was an 
aged woman, quite stout. The right thigh 
was held flexed on the abdomen and she 
would not permit of its extension. In the 
right lower quadrant of the abdomen under 
the old appendix scar was a large boggy mass 
cocoanut that neither 
tympanitic nor fluctuant. Just below this 
mass in the crease of the groin was a glossy 
reddened area distinctly fluctuant. No def- 
nite mass could be made out in the kidney 


the size of a was 


The flexed thigh we interpreted as 
due to psoas irritation from the collection 
Blood: 24200 leucocytes with 8 
per cent of polynuvlears. Urine by catheter 
showed a heavy trace of albumen, marked 
reduction of Fehlings solution, a few hyaline 


region. 


of pus. 


and granular casts, a large amount of pus. 
Her condition was such that a cystoscopic 
examination was not thought advisable or 
possible without an anaesthetic. 

A diagnosis of probable peri-nephritic 
abscess pointing below Poupart’s was made 
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Operation Dec. 18th. an incision was made 
gst below and parallel to Poupart’s liga- 
ment evacuating a large amount of foul 
snelling thin pale yellow pus. The examin- 
ing hand found the cavity to extend up 
yosterior to the peritoneum into the peri- 
renal space. The patient died on December 
Rh. ‘Through the operating incision the 
ht kidney and pancreas were removed for 
The mass in the right lower 


rig 
examination. 
abdomen under the appendix scar was found 
to be a large omental hernia. ‘The abscess 
had developed in the peri-renal tissues, dis- 
scied down along the sheath of the psoas 
muscle and pointed in the spot indicated 


above. Pathological report: Sections of 
the kidney showed a_ mild interstitial 
nephritis with hyaline casts within the 


were no evidences to be 


There 


tubules. 


Plate No. 5. 


Diagrammatic representation of mode of lo- 
calization of hematogenous infections of the 
kidney. 

A. Primary 


localization in a glomerular 


network with extension of infection down- 
ward through tubular system into apex of 


pyramid as indicated by arrows. This route 
explains how infection of one of the minor 
cycles takes place, and from here the entire 
pelv s is involved. 

B. Primary local’zation of organisms in 
glomeruli of kidney when carried by the hem- 
atogenous route with resultant glomerular 
abscesses. 


133 


found of cortical or other abscesses. The 
pancreas showed a chronic interstitial pan- 
creatitis with fat necrosis. The islands of 
Langerhans appeared normal. 

Case 4. 

C. A. J., white, Blacksmith, age, 47, 
Sennettsville, S. C. Entered the Baptist 
Hospital November 30, 1919. Family his- 
tory: Father living at the age of 70, mother 
died at 32 in labor. Five brothers, all in 
good health. ‘Two sisters, one living, one 
died in labor. Claims he has never been 
sick previous to 1917. At some time during 
this year he had a severe pain in the epigas- 
tric region which was diagnosed by several 
doctors as ulcer of the stomach. ‘There was 
no history of vomiting of blood nor any in- 
digestion. about Oc- 
tober 1918 he developed a cough and began 
to lose flesh. He had no chills, night sweats 
or fever he thinks. Present illness: About 
one month before entering the hospital he 
noticed a pain through the left kidney region 
which continued and soon became so severe 
as to necessitate his staying in bed There 
quickly developed a high temperature with 
Urine showed no blood 


Beginning some time 


chills and sweats. 
to the unaided eye nor was there any diffi- 
culty or pain or frequency in urination. He 
was in bed for a month before entering the 
hospital during which time his weight fell 
from 165 or 170 to 140 On admission Nov. 
30 T. P. R. Physical examination: Large, 
Chest reported as 
normal by medical examiner. In the flank 
is a bulging mass occupying the area be- 
tween the last rib and the crest of the ilium. 
This is flat to percussion and definitely 
fluctuant. A needle was inserted into this 
mass and thick yellow pus showing a pure 
culture of staphylococcus withdrawn. Blood 
examination: Leucocytes 19500, Polys 87 
per cent, Lymphocytes 13 per cent, Haemo- 
globin 73 per cent. 

Urine Normal. 

Operation: December Ist, under ether. 
A three inch incision in the right flank, over 


emaciated, septic man. 


the bulging mass was made evacuating about 
one pint of thick yellow pus. The kidney 
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was not exposed. So far as the peri-renal 
abscess was concerned the man made a 
quick and uneventful recovery. We must 
say, however, that following the anaesthesia 
this man developed a marked cough with 
considerable expectoration. On December 
7th | had his chest gone over by Dr. J. H. 
Gibbes who reported as follows: 

“Marked contraction of both upper fronts, 
more marked on the right with distinct limi- 
tation of respiratory movement in the right 
chest. Vocal femitus increased through- 
out the right lung and over upper portion of 
left lung. Percussion note of poor quality, 
except over lower lobe where the note is 
relatively hyperesonant. Percussion note is 
extremely dull below the angle of the right 
scapular. Breath sounds have a distinct 
tubular modification over entire lung area 
except the lower lobe of the left lung. There 
is a distinct nasal quality below the left 
scapular. Numerous fine and medium rales 
are heard over the right lobe with a few 
clicks over both uppers.” 

“The X-ray showed retraction of right 
chest with compensatory expansion of left 
side. ‘luberculous infiltration of right chest 
from apex to base. Very dense triangular 
shadow on the right side between the sixth 
and seventh inter-spaces extending to the 
disphragmatic line, but not to the periphery. 
Thickened pleura. There is probably a small 
a° of fluid on the outer side of the 
right base. ‘Two annular shadows in the 
right apex-probably cavities. Moderate in- 
filtrations (comparatively ) on the left side, 
upper two-thirds. Left base is relatively 
clear. There is ~ large translucent area 
about the left hilum; probably a dilated 
bronchus. Aorta is somewhat enlarged; 
heart is small. The sputum contained num- 
erous tubercle bacilli.” 

Comment on these last findings hardly 
seems necessary. Had we known the true 
situation as it was obviously our duty to 
do, we should have operated on this man 
under local anaesthesia. It is comforting, 
nevertheless, to know that the man, under 
proper care in his home town, promptly 
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began to gain in weight and strength, an 
Dr. Chas. R. May of Bennetteville write 
me under date of April 1922 that he bega 
work in three months after operation dy. 
ing which time he gained 20 pounds, going 
up from 140 to 160. He now weighs 17 
pounds, is in good health, work‘ng at hi 
blacksmiths trade every day. Sleeps ang 
eats well, no cough, and, in fact, appears ty 
be in good health and sound physical cop. 
dition. 


URETERAL OBSTRUCTION 


By Lronarp J. Ravenet, M. D.,, 
Florence, S. C. 


I believe that those who have given the 
matter consideration will agree with me 
when I make the statement that the medical 
profession as a whole has been slow to 
appreciate the relative frequency and ser 
iousness of this condition. 

Acute ureteral obstruction is usually eas 
ily recognized, generally transient as com- 
monly encountered, and reference is made 


to it in this article only as a forerunner oj 
the chronic, and practically speaking in- 
complete types which are the ones so pro- 
ductive of disastrous trouble. 


These in 
the vast majority of instances have infection 
as an etiological basis. Possible exceptions 
include the cases due to kinking or twisting 
of the ureter from excessive mobility, ab 
normal development or location of the kid- 
ney or its vessels, or obstruction of the 
lumen of the tube from pressure or invasion 
The writer believes 
the production of obstruction from simple 


by adjacent tuinors. 


distorsion of the ureter has received ut 
warranted notoriety ; it uriquestionably hap- 
pens but in arriving at the conclusion one 
should be able to ascribe a definite reason 
fur it and too often it cannot be demonstrat 
ed. 

Stricture or stone alone or together form 
the actualities in the bulk of the cases mel 
with, hence the assertion the trouble under 
discussion is mainly traceable to infection 
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pecause calculi are usually built upon nuclei 
of bacterial substances, and stricture as 
will subsequently be pointed out is intimate- 
ly associated with it. Bearing these facts in 
mind, and having excluded more obvious 
causes as enumerated, it is well to consider 
the manner in which the more common ob- 
structions originate. 

The ureter normally presents three dis- 
tinct points of narrowing, viz., near its junc- 
tion with the renal pelvis; just above the 
brim of the true pelvis, and again at its en- 
trance in the bladder. ‘There are thus con- 
stituted points of predilection and when ob- 
struction of whatever nature exists it is 
apt to be encountered in these locations, 
though no portion is exempt. Micro-or- 
ganisms are probably being continually 
thrown off through the kidneys without 
exciting local reaction; that renal infection 
is often the result is likewise the case, and 
inasmuch as the ureters act as drains for it 
all it is not suprising they should suffer 
proportionately. Inflammations of the ure- 
teral mucosa, walls and lymphatics provide 
the changes culminating in fibrosis and 
cicatricial) contraction. Migration of a cal- 
culus is apt to leave trauma and abrasions in 
us wake which serve as portals of entry for 
microbes, attendant ureteritis and local re- 
sults as described. Should a calculus be- 
come impacted the longer it remains so the 
more difficult becomes its removal because 
of the formation of scar tissue set up by its 
presence, and some of the worst occlusions 
occur in this way. 

While somewhat theoretical, these points 
are pertinent and possess a direct bearing 
upon prophylaxis as well as upon treat- 
ment. 

The diagnosis becomes fairly clear when 
a patient reports with a tale of aching and 
sharp pain in the loin referred along the 
course of the ureter, and especially when 
pus or blood is found in the urine. It is 
more or less evident when these symptoms 
are only severe enough to be uncomfortable, 
particularly when there is antecedent history 
of renal colic. There are numerous cases 


however where salient features are wanting, 
the manifestations being varied and of char- 
acter easily attributable, in the absence of 
gross physical findings, to disease of many 
other parts or viscera, notably the appendix, 
uterus, Fallopian tubes, ovaries, gall blad- 
der or stomach. Examination of the urine 
affords nocriterion. Vesical irritability is 
as a rule present but is apt to be ignored or 
made referable to neighboring pathology. 
Many well meaning but misguided opera- 
tions have been performed upon the organs 
mentioned when the sole cause for the 
trouble lay in the ureter as subsequently 
proven in the particular instance. This is 
notably true of the appendix. Its exposure 
no doubt revealed a chronic inflammation 
of the lumen or coats in apparent vindica- 
tion of the pre-operative diagnosis, but one 
has been struck by the relatively few normal 
appendices brought up in the routine of 
laparotomy among those large enough to 
deserve the anatomical appellation. 

Where the therapeutic measures adopted 
for relief have proven futile due to the true 
nature of the disturbance having remained 
unsuspected and untreated, the unfortunate 
individual has generally become classed as 
an incurable neurasthenic. ‘The incidence 
of the latter disease is rapidly becoming less 
with the advent of more thorough and pains- 
taking methods of investigation 

As previously pointed out, most of these 
chronic obstructions are incomplete. My ex- 
perience has been that occassionally they 
may be so slight as to produce symptoms 
solely by interference with the normal peris- 
talsic activities and reflexes of the ureter 
and persist with no further progression for 
a long period of time. Complete occlusion 
results in cessation of renal function very 
quickly. 

In reviewing the etiology set forth the 
word “chronic” necessarily implies a rather 
insidious onset. ‘This characteristic, plus the 
continual stream of fluid from the kidney, 
tends to keep the pathway open and there- 
fore absolute stoppage takes place in the 
face of difficulties. Increasing resistance 
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to the passage of urine however, soon leads 
to dilatation, first of the renal pelvis and 
later of the ureter above the point of stric- 
ture. As the matter goes on great disten- 
sion of the cavities ensue; the relatively 
slight but continual pressure of the urine 
in the kidney pelvis effects a gradual atrophy 
of adjacent portions of the renal substance 
until eventually the organ is converted into 
a sac filled with fluid in association with 
hydro-ureter. With active infection on top 
of these changes, instead of fluid there is 
pus, more rapid destruction of the renal 
parenchyma, pyonephrosis and __ sepsis. 
Nephrectomy becomes the invariable indica- 
tion. 

Every day conception of the various 
nephritides and so-called “functional” dis- 
orders of the kidney takes no note of de- 
fective drainage possibly being an important 
predisposing or active factor from the re- 
flex disturbances and congestion thereby 
produced. ‘This is a matter worthy of 
thought. 

There can be no question that the diagno- 
sis of ureteral obstruction is best and often 
only made with the cystoscope, catheter, 
roentgen ray and technical procedures alli- 
ed with them. In this connection I would 
like to state that resistance or difficulty en- 
countered in the passage of a catheter in and 
up the ureter does not necessarily imply 
that an actual lesion exists. Intense and 
prolonged spasm frequently ensues upon 
the attempt to introduce a foreign body, 
particularly when the parts are inflammed. 
When it happens it may be overcome by 
waiting for relaxation to take place or this 
hastened by injections of a few drops of co- 
caine or novocaine solution against the 
barrier. Furthemore, the ureter sometimes 
pursues a very oblique and curved course 
through the musculature of the bladder 
which purely mechanically offers a great 

deal of trouble toward successful catheter- 
ization. The operator can readily interpret 
such findings in terms of pathology when 
in reality none exists. 
The treatment of ureteral obstruction de- 
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pends as may be surmised upon its character, 
duration, extent and complications. Whep. 
ever feasible attempt should be made to 
relieve the condition per ureteram. The 
facility with which calculi of recent origin 
may be removed by dilatation, injection of 
lubricants and relaxants and _ traction by 
catheter, is quite remarkable. Others that 
from long impaction have formed dense 
cicatrices may require open operation, Ip 
these cases it is essential to consider the 
conditions present very carefully before pro- 
ceding, from the viewpoint of the eventual 
rather than immediate outcome expected. 
Conservatism works both ways and possibly 
nephrectomy would prove a better operation 
than anastomosis or transplantation of the 
ureter, assuming that these might be called 
for and that the opposite organ is function- 
ing properly. 

Should the dilatation of the ureter and 
renal pelvis be found such as to render eva- 
cuation of the contents impractical from the 
mechanics presented, even though means for 
ureteral drainage are provided, it is pro- 
bably best to remove the kidney if the op- 
posite organ is capable of carrying on de- 
mands which would thus be made upon 
it. 

| have had very little success in getting 
by hard and extensive strictures with the 
various catheters and mechanical dilators 
on the market. Most of the latter are use- 
ful, as the name implies, for stretching the 
obstruction once it has been passed. In- 
stead, I have been enabled to successfully 
treat quite a number, especially at the vest- 
stream- 


cal end of the ureter by employing 
line” olivary bougies welded upon a small 
and flexible wire shaft through a close vis- 
ion cystoscope of the McCarthy or Buerger 
pattern. 

Prophylactictreatment is equally impor- 
tant. It implies close observation of the 
trend of events in the course of a renal im 
fection, and should trouble indicative of 
ureteral blockage take place, exploration by 
means of the cystoscope should be carried 
out. I am convinced in the light of exper- 
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wce that this should also be done after an 
wtack of renal colic which has not been 
illy relieved or explained as for instance 
by the external demonstration of a stone to 
how for it. 

It is highly advisable to operate for cal- 
ailus in the renal substance as soon as dis- 
wvered, if possible or feasible to do so, 
provided it is causing irritation as shown 
iy persistent pyuria. 

One should go further by searching earn- 
etly for foci of infection, which when pres- 
ent have a very direct bearing upon inflam- 
matory renal troubles. Effort ought also to 
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be made to instruct the individual in hy- 
gienic principles summed up largely in the 
oft repeated axiom “modern in all things.” 

Modern medicine entails a severe drains 
upon the mental, physical and financial cap- 
abilities of the physician who endeavors to 
give his patient the best that is i bimi = It is 
to be hoped the revolution now takmg place 
in the art will evolve a more rational 
method of practice alike of benefit to the 
sufferer and doctor. Probably this will 
eventually be arrived at through gradual ed- 
ucation of the public in the principle that 
prevention is better than cure. 


¢ 

> 
; UROLOGY 7 
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4 MILTON WEINBERG, M. D., Sumter, S. C. 3 


TUMORS OF THE URINARY BLAD- 
DER. 


Tumors of the bladder are classfied into 
those of epithelial, connective tissue, and 
muscular origin. ‘Thefe is also a heterotopic 
group. 

Those of epithelial origin comprise more 
than 90 per cent of all bladder tumors. They 
consist of the papilloma, benign and malig- 
nant ; the carcinoma, papillary, adeno, schir- 
rus, and squamous-cell; the adenoma and 
cysts. 

For the purpose of simplicity we will con- 
fine our remarks to the terms papilloma 
and carcinoma, these two types represent- 
ing all commonly seen. All the other types 
are very rare. There is the benign and the 
malignant papilloma. ‘The term papilloma 
includes both varieties, which make up more 
than 50 per cent. 

Tumor of the urinary bladder is not an 


uncommon occurence. According to statis- 


tics, carcinoma of this organ occurs about 


one in every two hundred carcinomata. 


There are about 100,000 deaths each year in 
Therefore, 


the United States from cancer. 


about 500 of these are from cancer of the 
bladder. From 1910 to 1920, 333 malig- 
nant tumors of the bladder were operated 
on at the Mayo Clinic. In 1918, Geraghty 
reports a series of 180 cases of bladder 
tumors admitted to the John Hopkins Hos- 
pital. In 1920, Thomas reports:a series of 
62 in his clinic. 

Until 1910 the treatment of tumors of 
the bladder was very disheartening. Surgery 
had been abandoned by a great many be- 
cause the patients more often got along bet- 
ter without it. Implants could not be con- 
trolled. Recurrences were the rule and then 
most frequently multiple. Geraghty states 
that up to 1910 only one case of papilloma 
at the Johns Hopkins Hospital was cured 
by surgery. He also states that since then 
only one has been operated on there and that 
one was near the vesical neck and could 
not be reached with high frequency current 
through the cystoscope. 

In 1910, Edwin Beer introduced the high 
frequency current (fulguration) to be used 
through the catheterizing cystoscope for the 
treatment of bladder tumors. This method 
of treatment fulfills the desideratum in from 
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40 to 50 per cent of the cases, being ideal 
for all benign and many of the malignant 
papilloma. It is not successful, therefore, 
for some of the malignant papillomata, and 
never for the papillary carcinoma or any 
other type of tumor that has invaded the 
bladder wall. Failure to yield to the high 
frequency current is conclusive evidence of 
malignancy. 

The status of radium in the treatment of 
bladder tumors has not yet been definitely 
settled. For those malignant papillomata 
that resist fulguration, Geraghty has found 
it very useful. He has also found it helpful 
in those cases of papillary carcinomata that 
have not invaded or very lightly invaded 
the bladder wall. Judd thinks its best field 
of usefulness is in the inoperable cases, those 
that advanced so far that surgery cannot 
be employed or are so located in the bladder 
that resection is practically impossible. 

While, in the last few years, some ad- 
vances have been made in the surgical 
treatment of bladder tumors, the results are 
still far from brilliant. ‘The technic has 
been developed with the idea of controlling 
implants. Judd has found that the results 
are about the same as those in resection of 
the stomach and intestines for carcinoma. In 
this procedure there is an immediate mor- 
tality of about 10 per cent. For the car- 
cinoma surgery must still be employed, un- 
less inoperable ; never for the papilloma ex- 
cept when so located that it is not accessible 
for fulfurating wire or as not often hap- 
pens the cystoscope for one reason or a- 
nother cannot be used, or the papilloma does 
not yield to fulguration or radium. ‘Thomas 
reports the combined use of fulguration, 
radium, surgery and the Roentgen ray. It 
is yet too early to estimate the value of this 
procedure. 

There is good reason to believe that prac- 
tically every carcinoma at one time was a 
papilloma, and that it represents a degen- 
erative process. The vast majority give 
clinical evidence, especially by a history of 
hematuria, sometimes constant, but more 
often intermittent and transient of having 
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had the tumor for from five to  twen 
years. This has also been our experie 
We also know that all benign papillomas} 
are potentially malignant, hence, the ; 
portance of early diagnosis and appropri 
Since the majority, at least, ¢ ound tl 
the carcinomata were at one time papillomaypat 
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treatment. 


and since the benign and most of the maligfo™ th 
nant papillomata are successfully treated pgauses ™ 
the high frequency current, we can be ahpydrone 
solutely sure that if proper examinationgireque™ 


were made early enough and a diagnosifmudaty 
made and proper treatment given, that we The 


would rarely have to treat so disheartening tladder 
a condition as carcinoma of the bladderfrenal 
The cystoscope will enable us to diagnos 
practically all cases of tumor of the bladder, 
This is safe, accurate to a high degree, and 
simple. 


intercu 
Gerag! 
autops 
very ¢ 
all important in differentiating the various | three 
vesical tumors, their nature, location and} R® 
extent in order to determine the most appro-| (1 
priate and best form of treatment, and not | Oper 
the least as a periodic follow up to detect and | Urm 


Thomas says, “The cystoscope is 


control as early as possible any evidence of | 73,> 
recurrence.” Rectal examination, and vagi- | (2 
nal in the female, and abdominal palpation | Rad 
sometimes are aids in the advanced cases. | Tun 


Cystograms are at times useful to determine | No. 
the extent of the growth, and in cases where 
the cystoscope cannot be employed. 

The symptoms, in order of frequency, 
that indicate a bladder tumor are: hema- 
turia; pain over the bladder and sometimes 
radiating down the thigh and dysuria; ob- 
structive such as occur in prostatic cases; 
renal colic when the growth is located in the 
bladder over the ureteral orifice ; and consti- 
tutional symptoms. 


Every person who has 
a chronic cystitis should be suspected of 
bladder tumor and cystoscoped. A person 
above thirty who has had a hematuria and 
no subjective symptoms should be suspected 
and cystoscoped. Even if it should not be 
due to tumor, it would then likely be due to 
some other serious condition such as renal 
tuberculosis, calculus ete., and should in 
every case have a most thorough urological 
examination. Hematuria is the red flag of 
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ager and its signal should not be neglect- 
, It is the first and only symptom in 
er a period of years. Pain and dysuria 
«at times present. When the growth is 
und the vesical orifice there is apt to ap- 
year obstructive symptoms. Obstruction 
fom the growth at the ureteral orifice 
auses renal colic, and produces hydroureter, 
ydronephrosis and pyonephrosis. Pus is 
frequently present in the urine from a sec- 
ndary cystitis. 

The cause of death in of the 
jadder is more often due to loss of blood, 


tumors 


renal insufficiency and infection, or some 
intercurrent infection than to metastases. 
Geraghty reports that “out of 27 coming to 
autopsy at the Johns Hopkins Hospital with 
yery extensive cancers of the bladder only 


three showed metastases.” 
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Summer Diarrhea will soon again become 
the great cause of death amongst infants 
during their first two years of life. 


The great majority of the deaths will 
occur amongst the artificially-fed, especially 
those who, since weaning, have been fed 
condensed milk or the other “baby foods” 
which are not used with and put into cows 
milk, thus depriving them of the tissue 
builder Protein. These babies are heavy 
enough but their weight is not due to muscle 
tissue, in which, physiology teaches us, re- 
sides the body’s strength and resistance, but 
to an excess of fatty tissue. Hot weather 
plays havoe with the metabolic processes of 
these low resistance babies and they go 
down with digestive upset. 


There will be many thousand cases of 
summer diarrhea in our State this summer, 
as is always the case, and I believe the ma- 
jority of them can be prevented this year if 
every doctor will see that the artificially-fed 
babies in his practice who are not now get- 
ting cows milk are at once put upon it, at 
least one ounce per day for each pound of 
This milk should be 
brought to a boil, or until it simmers, and 


the baby’s weight 


then kept as near iced as possible uutil 
used. 

To treat: When a loose stool appears don’t 
give castor oil or other purgative, they are 
only intestinal irritants and will soon cha ‘ge 
a simple dyspepsia with a loose stool into a 
severe diarrhea and colitis. 


PEDIATRICS 


WM. P. CORNELL, M. D., Columbia, S. C. ‘ 


Stop all food for twelve to eighteen hogy, 
and give, at four hour periods one ounce for 
each month of the baby’s age, up to eigh 
ounces, of soda solution (teaspoonful to , 
quart of water), or plain unboiled water 
Now, though the stools may still look bad 
start food which not only will not ferment 
itself, but which will check fermentation 
that is already present. Starches and sugars 
ferment and must be stopped. ‘The one food 
that is almost universally successful is Pro- 


tein Milk, this will not ferment and it does 
check existing fermentation. 

The general practitioner cannot obtain 
freshly prepared protein milk, for his small 
town or country practice, but he can, through 
his druggist, or by ordering direct, get 
either Casec, which makes protein milk when 
mixed with and water, from 
Meade Johnson & Co., Evansville, Ind. or, 
in case cows milk of safe quality isn’t had by 
the patient’s family, Powdered Protein 
Milk, from Merrill-Soule & Co., of Syra- 
cuse, New York, this is prepared by simple 


cows milk 


Full directions and 
information is furnished by these reliable 


admixture with water. 


Our summer diarrhea cases die of 
purging and starvation. 


houses. 


It would be interesting and, I am sure, 
very gratifying, to read next year’s mortality 
statistics, if every doctor who treats babies 
would follow these simple but sensible rules 
for guidance in the prevention and treat- 


ment of this terrible summer scourge of 


babies. 
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IK BE TRUE-FOCAL INFECTIONS 


In these trying days of medical science 
when the last word is being spoken almost 
every day, and especially at all gatherings 
together of talent arrayed against crypto- 
genic powers of disease, it is so difficult 
for us to express an idea that is truly ori- 
ginal that we are compelled to keep ourselves 
prepared to have our pride justly wounded 
when our readers-if we should have any, 
fail to applaud us when we try to adduce 
some of the latest facts. 

Surgeons, practitioners and various spe- 
cialists are less interested at present in the 
broad principles that Dr. Cotton is fastening 
into his theory of the causes and treatment 
of many cases of insanity and mental de- 
ficiency, than psychiatrists and psychol- 
ogists who are always behind in working 
out their crops of troubles. If, however, 
Dr. Cotton establishing his 
theory upon the reduction of the number of 


succeeds in 


cases of insanity and mental deficiency in 
the state of New Jersey, the dentists and 
throat specialists shall have to add another 
hour to their daily toil. Supporters of the 
hereditary theory of the cause of mental 
disorders and subnormal intellectual devel- 
opment must sacrifice volumes of literature, 
and a tidy number of the afflicted may yet 
rejoice over a more favorable prognosis 
Dr. Cotton charges psychiatrists with 
separating the function of the mind from 
the brain in their effort to circumvent his 
work. We have never been fully satisfied 


with what theories we have on the workings 
of mind, but it does not seem necessary to 
divorce it from the functions of the brain 


: NERVOUS AND MENTAL DISEASES 3 
> 
O. WHITTEN, M, D, 3 
Superintendent State Training School, 
Clinton, C. 3 


to entertain some feeling of doubt about 
his theory. It is not difficult to under- 
stand that if a psychosis such as delirium 
tremens be caused from the imbibition of 
alcohol, that an acute disease or occasion- 
ally an operation with: hemorrhage and 
shock may produce an acute hallucinatory 
confusion, that syphilis may cause a perver- 
sion of the mind, or that pellagra may result 
in a toxic delirium, so also, infections of the 
teeth or tonsils may give rise to intellectual 
incapacity. We should rather expect to see 
a much larger number of outbreaks if we are 
to attribute the direct cause to noxious sub- 
stances arising from foci of infecticn. 
Sufficient data has not been obtained to 
offer statements in condensed form, which is 
much to be desired in these columns. We 
therefore, introduce the claims with the 
idea that they offer a fine opportunity for 
bringing physical relief to many neglected 
cases, and which may be the means of all- 
eviating some of the mental disorders. A 
well organized clinic for the elimination of 
focal infections is worthy of it’s existence 
by reason of the physical improvements it 
should accomplish, and whether the destiny 
of a large percentage of individuals hangs 
upon the degree of their innate potentiality 
for intellectual development or is based upon 
the stability of inherent powers governed by 
hereditary influences with precititating caus- 
es such as various infections measuring 
their value, or whether a larger percent 
than we think are “born free and equal” 
mentally, we prefer to add our commenda- 
tion to the work without wishing to under- 
write the theory upon which it is based. 


=) 
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PATHOLOGY AND BACTERIOLOGY 


H. H. PLOWDEN, M. D., 
Medical College of the State of South Carolina, ‘ 
Charleston, S. C. 


FATTY DEGENERATION 


Fatty degeneration is the deposition of ft 
in cells which, because of some change in 
their normal processes, are not able to pro- 
perly oxidize it. This process was former- 
ly claimed to be a metamorphosis, or change 
of one type of tissue to another, but at 
present it is said to be a deposition of nor- 
mal fat in normal quantities in a cell which 
can no longer dispose of it in the ordinary 
way. 

Of the factors which may cause fatty 
degeneration, poisons appear to be the most 
important. They may be metallic, as ar- 
senic, mercury, lead, phosphorus, ete. Such 
poisons as chloroform, either, and the acids 
apparently affect directly the cell metabol- 
ism. Any compound which breaks up the 
red corpuscles or directly binds or reduces 
hemoglobin likewise cause fatty degenera- 
tion. Bacterial poisons seem, in some ob- 
secure way, to be responsible for its develop- 
ment. 

Local disturbances of nutrition such as 
congestion, thrombosis, embolism, in tumors, 
and in tuberculous and syphilitic areas, if 
not too rapid in development, may resuit in 
fatty degeneration. In the thymus, uterus, 
corpus, luteum, etc., during involution the 
process is common. 

Commonly an organ the site of fatty 
degeneration is somewhat increased in size ; 
to this, however, there are many exceptions. 
This is notable in acute yellow atrophy of 
the liver. The normal consistency is de- 
creased, but if fibrosis be present the con- 
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sistency varies with the quantity of fibroy 
tissue. The specific gravity is always de. 
creased. Pale yellow is the usual color by 
existence of congestion, pigmentation, o; 
jaundice will obviously alter the shade. The 
affected areas may be definitely local or the 
entire organ may show uniform involvemen' 
In the severer grades of fatty degeneration, 
fat droplets may be seen, macroscopically, 
on the blade of a sectioning knife. 

Microscopically, the parenchymatous cells 
are first and most uniformly affected, al- 
though ithe supporting connective tissue 
framework may show the degeneration as 
well. The normal protoplasmic granula- 
tions disappear and in their stead, dark, 
fine granules appear and, when stained with 
osmic acid, give a black color. These 
granules are dissolved by alcohol and ether 
but not by acetic acid. When the fat is 
dissolved out of the cell, a vacuolated ap- 
pearance is noted in the cytoplasm. After a 
time if the causative agent is not removed, 
the cell membrane breaks down and the spare 
is filled with granular detritus 

Fatty degeneration may ocur in almost 
any tissue, parenchyma of organs, nervous 
tissue, connective tissue, etc. Fatty degen- 
eration tends to cause secondary changes 
in the protoplasm of the affected cell, or the 
degeneration which in the first instance u- 
derlies the condition tends to increase until 
the cell is practically destroyed. Therefore, 
cellular function is eventually impaired or 
perverted. Mild grades of the degeneration 
with preservation of the nuclei of the cells, 
admit of recovery; severe grades go on to 
total destruction. 


142 
We 
TH! 
disc 
diag 
ticu 
ers 
that 
der 
tor 
| on 
rel 
: 
- 
4 me 
un 
co 
£ as 
te 
th 
m 
th 
st 
be 
t! 


f fibrous 
Ways de. 
color but 
ation, or 
ade. The 
al Or the 
lvement 
neration, 
‘opically, 


ous cells 
cted, al- 
> tissue 
ation as 
granula- 
1, dark, 
ied with 

These 
1d ether 
> fat is 
ited ap- 
After a 
‘moved, 
le spare 


almost 
1ervous 
degen- 
hanges 
or the 
ice UN- 
e until 
refore, 
red or 
ration 
e cells, 
on 10 


JouRNAL OF THE SoutH Carolina MeEpicaL AssocraTION 143 


DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8, C. 


THE PRESENT STATUS OF THE 
WASSERMANN REACTION 


In the March number of the Journal I 
discussed some of the new problems in the 
diagnosis and treatment of syphilis. Par- 
ticular stress was laid on the fact that writ- 
ers on the subject of syphilis have concluded 
that the manifestations of syphilis have un- 
dergone many changes since the introduc- 
tion of salvarsan. We spoke of the import- 
ance of repeated dark field examinations 
on all genital sores; the most valuable and 
reliable method we have in the early diag- 
nosis of syphilis. It now,remains to take 
up the next aid we have in the diagnosis 
of syphilis, namely the Wassermann re- 
action. 

There is more literature on the Wasser- 
mann reaction than any other subject in 
medicine. ‘The actual technic seems to be 
undergoing some minor changes, causing 
considerable controversy among the experts 
as to the best method of performing the 
test. In all of the controversy, however, 
the general principles of the test have re- 
mained the same. There is not any doubt 
expressed in the writings of the experts on 
the ability of the distinctly positive Was- 
sermann to denote syphilis. I say distinct- 
ly positive \WWassermann for it is well known 
that certain conditions of the blood other 
than syphilis can in a small way influence 
the test sufficiently to sometimes cause some 
confusion in border line cases, especially 
when particularly sensitive antigens are 
used. Interpretation of the Wassermann, 
like anything else in medicine that is done 
properly, should include all the other facts. 
To rely entirely on the Wassermann is as 
poor judgment as to discard it entirely. 


In many of the large institutions of the 
country, of late years, a routine Wasser- 
mann has been made on all patients admit- 
ted. Reports from these institutions show 
from 10-16 per cent of positive Wasser- 
manns the majority of which were never 
suspected of being luetic. In the February 
issue of the Archives of Dermatology and 
Syphilology Kilduffie reports 12 per cent 
of positive Wassermanns on 484 supposedly 
nonsyphilitic patients; and concludes that 
“this is sufficient evidence to indicate the 
advisability and value of a routine Wasser- 
mann test on all patients admitted to the 
hospitals at least; not so much from an 
epidemiologic or statistical point of view, 
but as resulting in the initiation of truly 
specific therapy in a certain number of 
cases otherwise missed. For these reasons 
the practice is to be strongly urged and 
recommended.” I would go farther and 
urge the advisability of a routine Wasser- 
mann on all patients that consult a doctor. 
If 12 per cent of patients admitted to the 
hospitals are luetic there is ample reason to 
believe that every physician has a certain 
number of unrecognized luetic patients in 
his practice. Are we going to educate the 
public to the advisability of this procedure, 
or wait until they learn more and demand 
it of us? 

The collection of blood for the Wasser- 
mann can be simplified by using the Keidel 
Wassermann tube, or some modification. 
It is a vaccum tube with a sterile needle, 
and very easy for any one to collect blood 
in the patient’s home or office. A very 
good one can be bought from the Steele 
Glass Co., 622 Locust Street, Philadelphia, 
Pa. 
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MILK AS A HEALTH FACTOR 


So much has been spoken and written of 
late concerning the danger of impurities in 
milk, that the public is beginning to look 
with suspicion upon this very important ar- 
ticle of diet. 

This is especially unfortunate because 
milk constitutes one of the most important 
foods that we possess, and plays a very es- 
sential part in the dietary of the infant, the 
invalid and the convalescent. 

Milk is one of the few perfect feods that 
have 


we containing as it does, proteins, 
carbohydrates and fats in proper proportion 
for sustaining life It also has certain min- 
that 


growth; and is especially rich in vitamines 


eral salts are essential for tissue 
—those mysteriously elusive elements with- 
out which, neither our children or our scien- 
tific literature could properly thrive now- 
adays. 

The very constituents which render milk 
a perfect food, also make it a desirable pab- 
ulum for the growth of bacteria; so that 
while pure clean miik is a beneficial neces- 
sity, contaminated milk may be responsible 
for the spread of a great many ailments— 
notably typhoid fever and the+diarrheal d:s- 
sases. This danger is augmented by the 
fact that milk is usually consumed in its 
raw state. 

It is gratifying to note that with modern 
methods of handling milk, the dangers of 
disease contamination may be absolutely 
eliminated, so that the ordinary care in the 
production and supervision of this product, 
the milk borne epidemic may be relegated to 
the distant past. 


Most municipalities now supervise the 


PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, S. C. 


production of its milk supply, and a_ greg 
many cities supplement this supervision with 
proper 
which, while not an absolute “cure all,” js 


laws requiring pasteurization— 
at least the greatest single safeguard that 
can be placed around the handling of this 
product. 

While it is practically impossible to pro- 
duce a sterile milk, this is not at all neces. 
sary, since the majority of the bacteria 
usually found in milk is of the lactic acid 
beneficial 
than a harmful influence upon the consumer, 


variety, and exerts more of 


It is only occasionally that a pathogenic or- 
ganism contaminates a milk supply, and this 
usually happens through human careless- 
ness, and the contamination is usually from 
some human source. 

The greatest single danger from the 
bovine diseases that may be transferred in 
the milk is Tuberculosis; and the enforced 
tuberculin testing of cattle by health of- 
ficials is reducing this danger to a negligible 
quantity. 

The dangers lurking in milk, then, ate 
very slight and may easily be overcome The 
beneficial results obtained through the use 
of milk can be obtained through no other 
single agency. It is not only a perfect food 
for the infant, but is a very necessary.article 
of diet for the growing child. 

Its value in combating the malnutrition 
of the growing child is especially apparent 
One needs but to go into a schoolhouse and 
ask all children who regularly drink milk 
t» raise their hands, and then compare them 
with their little neighbors who either do nol 
care for, or are unable to get milk to drink, 
and he will be readily convinced that mil 
in the promotion of 


is a decided factor 


health. 
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INTERNAL MEDICINE > 
' GEORGE R. WILKINSON, M. D., Greenville, S. C. 3 
METABOLISM IN DIABETES equilibrium, in order that the body may not 
have to utilize the endogenous proteins. ‘The 
If one should look through some of the tissues must be replaced by proteins. It 


more technical of our medical journals he 
would be struck by the amount of work 
that is being done on the subject of meta- 
holism in the diabetic. The object of this 
brief outline is to point out some of the more 
prominent features of the work. 

jn general the oxidation that goes on in 
our bodies after the food is assimilated is 
practically unaitered in the diabetic. That 
is, the basal metabolic rate, is about the 
same for a person of the corresponding age, 
sex, height and weight whether diabetic or 
not When variations occur they can be ac- 
counted for usually by other factors that if 
present would change the rate of a non- 
diabetic individual to the same extent. 

The inability of the body to burn the 
usual amounts of carbohydrates present in 
the average diet, is, of course, the main 
feature of the disease. In calculating the 
tolerance for glucose it is necessary to take 
the sum of all the glucose present in the 
diet no matter from what source. Since the 
fats are capable of yielding 10 per cent and 
the proteins 52 per cent of glucose, respect- 
ely, ii is necessary to add this to the sum 
of the starch taken as such. The ability of 
the body to utilize sugars is impaired by the 
use of a high protein diet even further than 
would be expected by the glucose yield and 
the ketones produces. This observation is 
hot satisfactorily explained. 

Since proteins may yield 52 per cent of 
their weight in glucose it would appear that 
they should be avoided almost as much as 
starches. It is necessary, however, to main- 
tain the body in a state “of nitrogenous 


has been found that one gram of protein 
for every kilo of body weight is sufficient 
A diet 
containing proteins in excess of the amount 
necessary for the maintainance of a nitro- 
genous equilibrium will unnecessarily in- 
crease the basal metabolism and reduce the 


to maintain the necessary balance. 


tolerance for sugars. 

One must look to the fats as the greatest 
source of food for the diabetic. In order 
for the fats to be of any service it is neces- 
sary for the body to be able to burn small 
amounts of starches. For fats to be used 
at all, at least 10 per cent of glucose is re- 


quired to aid in their combustion. If the 


body is not able to burn at least a small - 


amount of starch the outlook for the dia- 
betic is indeed poor. 
protein the fat does not depress the amoun, 
of sugar that is tolerated, nor does it in- 
crease the basal metabolic rate to anything 
like so marked an extent 

From the fatty acids and certain of the 


In contrast with the 


amino-acids of the protein molecule keto- 
These sub- 
stances are the causative factors in the pro- 


genic substances are derived. 


duction of what is known clinically as 


“acidosis.” The anti-ketogenic substances 
are glucose and the glucose yielding amino- 
acids of the protein and the glycerol of fat, 
which, too, is known to be capable of pro- 
ducing glucose. In order that these ketones 


shall be produced in amounts which will 


either neutralize one another or else have 
the balance in favor of the antis, it is neces- 
sary to arrange the diet so that the patient 
will receive about one gram of fatty acid to 
one-half gram of glucose. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, §S, C, 


ULCERS IN THE RIGHT UPPER AB- 
DOMEN. 


li is possible to cure an acute duodenal or 
gastric ulcer by medical therapy, in contra- 
distinction to surgical or operative interfer- 
ence. It is not possible to cure a chronic 
one, except by surgery. Not all of them are 
entirely relieved, though the vast majority 
are greatly improved 

The true etiology of ulcer formation is not 
yet universally accepted. 

It is possible to produce an ulcer of the 
progessive type in animals by experimental 
technique. Rosenow has done 
cellent work along this line. 

It is difficult and in many cases often im- 
possible to definitely interpret a right upper 
abdominal symptomatology. 

Ulcer occurs three times more frequently 
in the male than in the female, and cholecy- 
stitis, with or without stone formation, oc- 
fre- 


some 


curs approximateiy three times more 
quently in the female than in the male. 

The clinical history obtained by one 
trained in history taking is far and away 
the one most important factor in establish- 
ing the diagnosis. 

The chronicity, with periodicity of symp- 
toms, seasonal recurrence, hunger pain and 
food relief are a few of the more character- 
istic symptoms upon which to base the 
diagnosis. 

Physical examination with abdominal pal- 
pation in chronic cases, without mass forma- 
tion, is of almost as negligable value as are 


well 


the common laboratory examinations in most 
instances. 

Hyperacidity is the rule in ulcer cases, 
and hype-or anacidity is the rule in malig- 
nancy, though they are by no means con- 
stant or pathognomonic. Either may be 


present in chronic appendicitis, cholecys 
tis, luetic hepatitis, splenic or even certas 
pelvic disorders. 

Chemical examination of the gastric 
duodenal contents as well as the search fy 
occult blood have a more marked impres 
sion on the patients mind than they hav 
value in establishing the diagncsis in th 
mind of the experienced surgecn 

Occult blood is found at times in stook 
of patients suffering from coxic cholecystitis 
pancreatic, and splenic disorders, as wel 
as in cases of chronic appendicitis or malig 
nancy of some portion of the gastro-inte. 
tinal tract. 

A positive or negative X-ray examination 
for ulcer is of value only when performed 
and interpreted by an experienced Roer- 
tenologist. 

In questionable right upper abdomind 
lesions with gastric symptoms of a chronic 
nature, it is often of value to determine the 
presence or abscence of gastric retention 
This may be done by filling the stomach with 
water or with air and outlining its size 
percussion. 

It may also be ascertained by giving a tes 
meal, and one hour later removing its con 
tents by means of a stomach tube, or, again 
it may be determined by allowing the patient 
to eat a full meal, and eight or ten hour 
later, removing the residue by means of 4 
tube passed into the stomach through the 
mouth. Either of the above procedures at 
almost of as much value as in fluoroscopic 
study after bismuth or barium intake. _ 

The diagnosis of gastric or duodenal tt 


cer, therefore mainly rests upon the correle 
tion of the symptoms as stated by the pe 
tient, the accessory findings of the labor 
tory and X-ray, as well as upon the judge 
ment and diagnostic skill of the attending 
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argeon, who himself must have handled 
many cases Of a similar nature. 

Every surgeon has at times been in doubt, 
wen with the abdomen opened and the vis- 
gra lying in plain view as to whether or not 
ihe patient has an ulcer. 


HEALTHY LIVING —Book One. How Chil- 
dren Can Grow Strong for Their Country’s 
Service. By Charles-Edward Amory Wins- 
low, D. P. H, Professor of Public Health. 
Yale Medical School, and Curator of Pub- 
lie Health, American Museum of Natural 
History. Enlarged edition with a chapter 
on physical exercises by Walter Camp. 
Charles E. Merrill Company, New York and 
Chicago. 


—== BOOK REVIEWS === 3 


HEALTHY LIVING. Book Two. Principles 
of Personal and Community Hygiene. By 
Charles-Edward Amory Winslow, D, P. H., 
Professor of Public Health, Yale Medical 
School, and Curator of Public Health, Am- 
erican Museum of Natural History En- 
larged Edition, with a chapter on “Sport 
and Health’ by Walter Camp. Charles E 
Merrill Company, New York and Chicago. 


THE PRACTICAL MEDICAL SERIES. Com- 
prising eight volumes on the year’s prog- 
ress in medicine and surgery. Under the 
general editorial charge of Chares L. Mix, 

A. M., M. A., Professor of Physical Diagnosis 
in the Northwestern University Medical 
School. 

Volume VIII. Nervous and Mental Dis- 
eases. Edited by Peter Bassoe, M, D., As- 
sociate Professor of Nervous and Mental 
Diseases, Rush Medical College. Series 
1921. Chicago: The Year Book Publish- 
ers, 304 South Dearborn street. 


THE PRACTICAL MEDICINE SERIES. Com- 
Dirsing eight volumes of the year’s prog- 
Tess in medicine and surgery. Under the 
general editorial charge of Charles L. Mix, 
A. M., M. A., Professor of Physical Diagnosis 
sis in the Northwestern University Medical 
School. 
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In such instances the thing to do is to 
open the stomach or the duodenum, and in- 
spect the mucosa itself, 

Usually this “dispells the darkness and 


reveals the light of day.” 


Volume VII. Skin and Venereal Dis- 
eases. Edited by Oliver S. Ormsby, M. D, 
Professor and Head of the Department of 
Skin and Venereal Diseases, Rush Medical 
College, and James Herbert Mitchell, M. D., 
Assistant Professor and Chief of the Syph- 
ilis Clinic, Department of Skin and Vene- 
real Diseases, Rush Medical College. Series 
of 1921 The Year Book Publishers, 304 
South Dearborn street, Chicago. 


TUBERCULOSIS IN INFANCY AND CHILD- 

HOOD. Lectures delivered at the Chil- 
dren’s Hospital, Philadelphia, under the 
auspices of the Philadelphia Pediatrie So- 
ciety. By J. Clexton Gittings, M. D., Pro- 
fessor of Pediatrics in the Graduate School 
of Medicine, Univers'ty of Pennsylvania; 
Visiting Physician at the Children’s Hos- 
pital, Philadelphia; Assistant Pediatrist at 
the Univers:ty Hospital, and Frank Crozer 
Knowles, M. D., Professor of Dermatology 
in the Jefferson Medical College; Clinical 
Professor of Dermatology in the Women’s 
Medical College; Dermatologist to the Pres- 
byterian and Children’s Hospital; Chief of 
the Skin Dispensary in the Pennsylvana 
Hospital, and Astley P C. Ashhurst, M.D, 
Associate Professor in Surgery, School of 
Medicine, University of Pennsylvan‘a. With 
23 illustration. Philadelph’'a and London, 
J. B. Lippincott Company. 
Tuberculosis has been studied by more in- 
vestigators than probably any other single 
disease and much progress has been made 
towards ‘its prevention and arrest. In 
the domain of childhood much remains to 
be settled, but the author has made a d's- 
tinct contribution to the subject from that 
standpoint. It is a book of 273 pages. 
Price $5.00. 
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BOOK ON THE PHYSICIAN HIMSELF— 
From Graduation to Old Age. By D. W. 
Cathell, M. D. This is the vastly improved 
Crown.ng Edition. Published by the Au- 
thor, Emerson Hotel, Baltimore, Md. 


No single book ever published in America 
has influenced the phys ‘cian himself so much 
as this one. . Few physicians in the past 
thirty-five or forty years have failed to pro- 
vide themselves with a copy. The author 
has taken advantage of the opportunity to re- 
vise the book in the light of modern thought. 
A multitude of changes have been noted in 
the pract’es of medicine in recent years and 
most always the author has commented upon. 
The young physician especially should keep 
this volume and the code of medical ethics 
close at hand for guidance. 


RADIUM THERAPY. By Frank Edward 
Simpson, A. B., M. D., Professor of Derma- 
tology, Chicago Policlinic; Adjunct Clini- 
ical Professor of Dermatology, Northwest- 
ern University Medical School; Attending 
Dermatolog st to Mercy Hospital, Alexian 
Brothers Hospital, Henrotin Hospital, etc.: 
Former President American Radium So- 
ciety; Former vice Chairman, Section of Der 
matology and Syphilology, American Medi- 
cal Asscciation; Director of the Frank Ed- 
ward Simpson Radium Institute. With 166 
Original Engravings. St Louis, C, V. Mos- 
by Company, 1922 
Few works publ’shed in this country are 

so comprehensive as the book under review. 
The author has touched almost every field of 
Radium activity. The us» of this agent in 
various branches of medicine has been clearly 
elucidated. The illustrations are very numer- 
ous and very good. A large number of cases 
are thus illustrated. The references are un- 
usually complete. The pr-ce of the book is 
$7.00. 


MANAGEMENT OF THE SICK INFANT. By 
Langley Porter, B. S., M. D, M. R. C. S. 
(Eng.), L. R. C. P. (Lond.), Professor of 
Clinical Pediatrics, University of California 
Medical School; Visiting Physic‘an, San 
Franc’sco Children’s Hospital; Consult:ng 
Pediatrician, Babies’ Hospital, Oakland; 
Consulting Pediatrician, Mary’s Help Hos- 
pital, San Francisco; and William E. Car- 
ter, M. D., Assistant in Pediatrics and Chief 
of Out Patient Department, University of 
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California Med‘cal School; Attending Phy- 
sician, San Francisco Hospital, San Fran- 
cisco. Illustrated. St. Louis, C. V. Mosby 
Company, 1922. 


It is refreshing to review a book out of the 
ordinary from the stereotyped plan of present- 
ing a subject. After all, the practitioner de- 
sires assistance from text books from the 
standpoint of the patient, what to do for 
him and how to do it. Without going ex- 
haustively into anatomy and physiology, the 
authors launch directly into ways and means 
of treating the patient, that is, the sick in- 
fant. The illustrations are creditable, espe- 
cially illustrating the technic of various in- 
jections, intraperitoneal, etc. The methods 
of collecting blood for diagnostic purposes, 
the technic of spinal puncture, also gastric 
lavage, bowel irrigation, collection of urine, 
examination and treatment of the eye, ear, 
nose and throat. A great many of these pro- 
cedures have been illustrated in a clever man- 
ner and deserve special mention. Under the 
head of drugs, numerous formulae are given 
which have been of value to the authors, It 
is a book of 654 pages and the price is $7.50 


THE PLACE OF VERSION IN OBSTETRICS. 
By Irving W. Potter, M. D., F. A. C. &., 
Buifalo, New York. Obstetrican-in-Chief, 
Deaconess Hospital and St. Mary’s Matern-- 
ty Hospital; Attending Obstetrician, City 
Hospital; Consulting Obstetrican, Colum- 
bus Hospital, Buffalo Homeopathic Hos- 
pital, and Salvation Army Home’ With 42 
illustrations. St, Louis, C. V. Mosby Com- 
pany, 1922. 


The profession has looked forward with 
keen interest to the appearance of Potter's 
monograph on Version. The author has given 
a creditable review of the history of version 
up to the present time. Indeed, more than 
half of the monograph is devoted to th’s 
phase of the subject. Then the author de- 
scribes his own methods of version as much 
of which as he states has received marked 
criticism in various parts of the country, and 
yet he feels that his methods are gradually 
given recognit on. The printers deserve com- 
mendation for the admirable way in which 
the book appears. The printing and espe 
cially the illustrations are remarkably good. 
The book has 137 pages and the price is $5.00. 
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SURGERY OF THE PERIPHERAL NERVES. 
Surg cal and Mechan:cal Treatment of Peri- 
pheral Nerves By Byron Siookey, M. D, 


Associate in Neurology, Columbia Univer- 


sity; Assistant Professor of Neurosurgery, 
New York Post-Graduate Med:cal School 
and Hospital, With a Chapter on Nerve 


Degeneration and Regeneration by G. Carl 
Huber, M. D., Professor of Anatomy, Uni- 
versity of Michigan. Octavo volume of 475 
pages with 217 illustrations, 8 in colors, and 
Philadelphia and London: W. 
Cloth $10.00 


20 charts. 
B. Saunders Company, 1922. 
net. 


The Surgeery of Nerves has been greatly 
extended in recent years. The world war d.d 
much toward this end. The writer of th’s 
book has made a notable contribution to the 
literature. The illustrations are particularly 
well done, a very important matter in a book, 
surgery. There 475 


on neurological are 


pages 


PRACTICAL INFANT FEEDING. By Lewis 
Webb Hill, M. D., Junior Assistant Physi- 
cian to the Children’s Hospital, Boston; 
Assistant in Pediatrics, Harvard Medical 

Octavo of 483 pages, illustrated. 

Philadelphia and London: W. B. Saunders 

Company, 1922. Cloth, $5.00 net. 


School. 


Dr. Hill has in this book succeeded in writ- 
ing 2 book that will be of practical help to 
the practitioner and yet is scientific. It will 
help him to understand his feeding cases and 
he w.ll be guided by sound scientific princi- 
ples in his practice. The author states that 
he has endeavored to affect a common sense 
combination of science and _ practice He 
claims not to follow any “school” of infant 
feeding, Dr. Hill is well-known in the South- 
ern States and anything from his pen is usual- 
ly received in this section of the country with 
respect. 


THE THYROID GLAND. Clinics of George 


W. Crile, M. D., and Associates at the 
Cleveland Clinic, Ohio. Octavo of 228 
pages, with 106 ‘llustrat‘ons. Philadel- 


Saunders Com- 
$5.00 net 


phia and London: W. B. 
Nany, 1922. Cloth. 
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The study of the Thyroid Gland in recent 
years has advanced with great rapidity. Dr, 
Crile and his associates have contr.buted as 
much, if than 
gators in this country. The book should prove 
of great help to both the surgeon and the in- 
ternist. 


not more, any other investi- 


THE MEDICAL CLINICS OF NORTH AMER- 
ICA (the New York Number) (Issued 
serially, one number every other month). 
Volume V, No. IV, January, 1922. By New 
York Internists. Octavo of 214 pages, with 
38 illus!rat’ons. Per clinic year (July, 
1921, to May, 1922), Paper $12.00; Cloth 
$16.00 net Philadelphia and London: W. 
B. Saunders Company. 


Among the excellent articles in th’s number 
are the following: 

Contribution by Dr, Warfield T. Longcope, 
New York City Epidemic Jaundice with Spe- 
cial Reference to Mild Form Occurring in the 
United States, page 957. 

Clinico-Patholog:cal Conference of Drs. Al- 
belt R Lamb and William C. Von Glahn, 
page 969. 

Presbyterian Hospital, Staphylococcus 
reus Endocarditis, page 969. 

Clinie of Dr. Harlow Brooks, Univers'ty 
and Bellevue Hospital, Medical College the 
Treatment of Pneumonia, page 993. 

Clinie of Dr. Bret Ratner, Prote’n Sensiti- 
zation Clin‘ec for Children, New York Nursery 
and Child’s Hospital, Rabbit Hair Asthma in 
Children, page 1129. 

Clinie of Dr, Herman O. Mosenthal, Post 
Graduate Medical School and Hosp‘tal, The 
Treatment of High Blood-Pressure, page 1139. 


Au- 


AN ESSAY ON PHYSIOLOGY OF MIND By 
Francis X. Dercum, M, D., Ph. D., Professor 
of Nervous and Mental Diseases in the Jef- 


ferson Medical College, Philadelphia. 12 
mo of 150 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1922. 


Cloth, $1.75 net. 


This is an excellent monograph by an au- 
thor of national reputation The writer has 
endeavored to present a practical resume of 
the subject and has kept in mind not only 
the physician, but the layman. 
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SOCIETY REPORTS 


MARION COUNTY President: Dr. E. M. Dibble, Marigil Bip 
On April 11th the Marion County Medi- Vice-Pres., Dr. C. F. Bullock, Nicholl 
cal Society met at Mullins and reorganized, Secretary, Dr. F. L. Martin, Mullins. 

with the election of the following officers: F. L. Martin, M. D., Secretaryyl 
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